2021 4 IIfi R 2012 2= ik
22 & 8 W Journal of Clinical Emergency(China) e 563

- M B T U1 BT A5 BEL BT L A% -

APACHE Il PE43BA 1M3E RBP #1 Cys-C 7F ICU
e B AE R 2P B A 0 B A P e PR (E

KRER' F& FR'  Im BIFRKR RHKE

(HE] B 502 518 MRk 0L (APACHE D) ¥4 B4 1 %5 91 3 i 45 4 8 1 (RBP) M2 C
(Cys-O)RFXF TCU e 85 F £ 3 22 1b 203 405 CAKD A2 7 K 1R VA5 A9 M B . 77 3% - 1B 23 B 2017 4E 4
H —2021 4F 3 H IR AT = ARERE ICU 102 i k35 i 255 A BRI I R 7R AR5 B R/ 4 I AKT N
e 2R M 2P B A5 (SAKD 20 5 % BR4H L bW 41 APACHE I 343 K i 3 ILEF (SCr) \RBP. Cys-C 7K 3 ; #R 4f i
F 28 d A AFIE M4y MAF IR RFET- 4, L& W 20 APACHE I %43 }2 SCr.RBP. Cys-C /K ; % H 2k 3% T/E 5
HE(ROC) f1 £ 20 Br APACHE I1 3% 43 . 1fiL 3 RBP . Cys-C 7K -} i 5 90F 5 % & 4= SAKI K FU5 (0 3FAG 4 (8, I % A-
PACHE [l #4345 SCr.RBP.Cys-C #f7# XM 8. &R :SAKI 41 APACHE Il #%43 M Ifi % SCr.RBP.Cys-C 7K
T IR 4L (P <C0. 05) 556 T- 41 APACHE 11 $F4 K 1315 SCr RBP., Cys-C 7K 34 i F 7736 21 (P <<0. 05) 5 A-
PACHE [l #4386 & RBP.Cys-C 345 M 85 5F B % & 4B SAKT it 28 F i A (AUC) K T APACHE I ¥4 X RBP,
Cys-C BRI (P <C0. 05) ; R #%7E APACHE Il ¥£43>23. 51 4% \RBP=77. 50 mg/L.Cys-C=1. 95 mg/L I 5 &k
4 SAKL; APACHE Il 3408k & SCr.RBP. Cys-C ¥ 1 e % 5 #8 3 W5 ) AUC K F APACHE Il ¥4 & SCr.
RBP.Cys-C Jfi 4G 91 (P <<0. 05) ;78 APACHE Il #£43>21. 53 43.SCr=81. 51 pmol/L.RBP=75.50 mg/L.Cys-
C=1. 55 mg/L B 25 (P<0. 05) ; APACHE [l 743 5 SCr.RBP.Cys-C ¥ 2 IEM X, %8 : APACHEI iF4
A LT RBP. Cys-C XAl e 25 5E M3 & A= SAKT K T 5 B AT 80 (034l M (8, (A8 G PR HE T,

[XBEIM]  MRFAE ; 200k B0 5 St 2k B0 508 MR (D s IR B 25 A R A eI & C

DOI:10. 13201 /j. issn. 1009-5918. 2021. 08. 011

[HESES] R459.7 [XEkFRERB] A

Evaluation value of APACHE [ combined with RBP and Cys-C

in patients of septic acute kidney injury in ICU
WU Daorong' FANG Lei* LI Rui' WANG Peng'! FENG Kaijun' SONG Qiuming'
('Department of Intensive Care, Third Clinical College of Anhui Medical University, the Third
People’ s Hospital of Heifei, Heifei, 230022, China; *Department of Cadre Respiratory and
Critical Care Medicine, the Affiliated Hospital of Anhui Medical University)
Corresponding author: SONG Qiuming, E-mail: songgm196883@163. com
Abstract Objective: To investigate the value of acute physiology and chronic health score(APACHE Il ) com-
bined with retinol binding protein(RBP) and cystatin C(Cys-C) levels in evaluating the condition and prognosis of
patients with septic acute kidney injury(SAKID) in ICU. Methods: A retrospective analysis was conducted to ana-
lyze, According to the clinical data of 102 patients with sepsis in the ICU from April 2017 to March 2021. They
were divided into SAKI group and control group according to whether they were complicated with acute kidney in-
jury(AKD. APACHEIl score and serum creatinine(SCr) , RBP, and Cys-C level were compared between the two
groups. The patients were divided into survival group and death group according to their 28 day survival. The A-
PACHEIl score and SCr, RBP, and Cys-C level were compared between the two groups. Receiver operating
characteristic(ROC) curve was used to analyze the value of APACHE Il score combined with RBP and Cys-C in
assessing the occurrence and prognosis of SAKI patients, and the correlation between APACHE Il score, SCr,
RBP and Cys-C was analyzed. Results: The APACHE Il score, SCr, RBP, Cys-C in SAKI group were higher
than those in control group(P<C0.05); The APACHEIl score and SCr, RBP, Cys-C in death group were higher
than those in survival group(P <{0.05); The area under the curve (AUC) of APACHE Il score combined with
RBP and Cys-C in assessing the occurrence of SAKI in patients with sepsis was larger than that of APACHE [l
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score and RBP and Cys-C analyzed alone(P<C0. 05) ; patients with APACHEl score=23.5, RBP=77.5 mg/L
and Cys-C=1. 95 mg/L were prone to SAKI; The AUC of APACHE [l score combined with SCr, RBP and Cys-
C in evaluating the prognosis of patients with sepsis was higher than that of APACHE Il score and single detection
of SCr, RBP and Cys-C(P<C0. 05) ; patients with APACHE [l score=21.5, SCr=81. 5umol/L, RBP=75.5 mg/
L and Cys-C=1. 55 mg/L had a poor prognosis(P<20. 05); APACHE [l score was positively correlated with SCr,
RBP and cys-c. Conclusion: APACHEl score combined with serum RBP and Cys-C has high value in evaluating

the occurrence and prognosis of SAKI in patients with sepsis, which is worthy of clinical promotion.
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it %2 L (P>0.05), L3 1; SAKI H) A-
PACHE [l ¥43 . IfiL 7 SCr.RBP,Cys-C 7K 5t 3
T A A, ZRAESE T FE L (P<<0.05), 0
# 1.
2.2 T HSHFEEAN— BT R & APACHE
PE4 7 SCr.RBP.Cys-C /K3

FET 41 55 47 16 41 0 AF % 0 He B, B 22 R
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2.3 BRA RN M E B R A SAKT K HiE 1Y
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APACHEIl ¥ 43 .RBP, Cys-C Bt 4 K1 2 W
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PG L 5B % 7E APACHE 1 $E 43 =>23.52 4%,
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SAKI(P <C0.05), L% 3, 1; APACHE Il ¥4
i SCr RBP ., Cys-C BA Pl e 5 1 58 & 1
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C=1.55 mg/L B} il J5 3¢ 25 (P <<0.05), WL 3% 3,
K2,
2.4 APACHEI ¥4 513 SCr.RBP.Cys-C 1Y
A S 43 B
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P<C0.001); APACHE Il #¥/> 5 1. #& RBP (r =
0.559,P<C0.001) ; APACHE Il ¥4+ 5 1.3 Cys-C
(r=0.713,P<<0.001), WK 3~5,

£ 1 SAKIASWRAK—RE#H KR APACHE I if4 . 1% SCr.RBP,Cys-C 7k F bk xts
151 11 %k 7 5] i AI‘DACHE 1l SCr/ RBP/ Cys-C/
/B © W4y / 51 (pmol « L™ 1) (mg+L " (mg+L "
SAKI#H 40 26 14  65.22412.10 25.0743. 39 188.57+28.75  82.90409. 29 2.614+0.37
poRiiEi:] 62 40 22 64.43410.27 21.6941.87 77.08413.29  71.42+10.68 1.63240. 32
t/y’ 0. 002 —0.353 —6.482 —26.501 —5.570 —14.071
P =>0.05 =0, 05 <0.05 <0. 05 <0.05 <0. 05
®2 RTASHERAN—RENK APACHET ¥4 SCr. 7% RBP.Cys-C 7k F LL Tt
151 (k- G ] i % AI‘DACHE]T SCr/ 7 RBP/i Cys—ci
/B b8 V4 / 51 (pmol « L™1) (mg+ L") (mg+ L")
FET-4l 68 45 23 65.65410.27 24,2542, 92 130.09419.43  80.8948.79 2.244+0.32
eG4 34 21 13 61.94=+10.83 20.56+1.35 102.23+14.61  65.97410.01 1.5740.24
t/y? 0. 048 1.874 6.990 2.317 7.713 6.311
P >>0.05 >>0.05 <0.05 <0. 05 <0.05 <0.05
#& 3 APACHEI 4 .M % SCr.RBP.Cys-C BX & # 3t R B E B & & & SAKI B Fif5 0 iEH zts
L7 T KT AUC 95%CI P R/ % e/
97 1 P4k
APACHET /4% 23.51 0.793 .696~0. 891 <0.05 70.0 83.9
RBP/(mg+ L™ 77.50 0.792 . 704~0. 879 <0.05 72.5 72.6
Cys-C/(mg =+ L") 1.95 0. 888 .812~0. 964 <<0. 05 87.5 82.3
=HBA — 0. 980 .961~1. 000 <20. 05 97.5 87.1
A A
APACHEI /4y 21.53 0. 884 .821~0.947 <0. 05 85.3 73.5
SCr/(pmol * L™1) 81.51 0.675 .567~0.784 <<0. 05 70. 6 58.8
RBP/(mg+ L") 75.50 0. 881 . 806~0. 956 <<0.05 85.3 82. 4
Cys-C/(mg+L ") 1.55 0.819 . 729~0. 909 <0.05 96. 5 68.8
LRy ey - 0.993 . 000~1. 000 <0. 05 97.1 94. 1
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R AT B PR AY SAKT Y & AR L B RR BUE R AR 4
Jemg iR SAKI (1 & 4

AR XL T H 5 AR APACHE I 3F
A3 M35 SCr RBP . Cys-C /K347 e & ¥, 36T
AR E FAEH RHEAERE A-
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